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August 14, 2014
BY FEDERAL EXPRESS

Secretary
Delaware Public Service Commission

Cannon Building
861 Silver Lake Blvd., Suite 100
Dover, DE 19904

Re:  Sunesys’ Application for Authority to Provide Guaranty and Other Security in
Connection with a Credit Agreement

To the Secretary of the Delaware Public Service Commission:

Please find enclosed herewith for filing on behalf of Sunesys, LLC an original and ten
(10) paper copies of Sunesys’ Application For Authority to Provide Guaranty and Other Security
in Connection with a Credit Agreement.

Also enclosed is a check in the amount of $350.00 to cover filing fees, and a completed
Filing Cover Sheet (original + 10).

A copy of this filing is also being provided this same day to the Office of the Public
Advocate, as indicated in the Certificate of Service provided with the Application.

I am also including an additional copy of this transmittal letter, Filing Cover Sheet and
Application, along with a self-addressed stamped envelope. I would appreciate it if you could
return these to me, date-stamped, as evidence of filing with the Commission.

Should any questions arise with regard to this matter, please do not hesitate to contact me
Sincerely,
Philip J. Roselli
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STATE OF DELAWARE

4 THE PUBBIC SERVICE COMMISSION
Lji FLJB l > PIJ%I?CA]\H\JOI\I BUILDING

pri svrene o 86RSILVER LAKE BLVD,, SUITE 100

S=fiecie V9 ManVER, DELAWARE 19904 ,
o TELEPHONE: (302) 736-7529
FILING COVER SHEET TELECOPIER: (302) 739-4849

NOTE:

NAME OF APPLICANT: S un efys LLC

TYPE OF FILING: RATE CHANGE m
FUEL ADJUSTMENT 0
ADMINISTRATIVE 0
CPCN 0
NEW SERVICE OFFERING 0
OTHER - DESCRIBE Sechon 215 app. te pr wvide Gusren *"1

IF A TELECOMMUNICATIONS FILING, WHAT TYPE OF SERVICE IS IMPACTED?
BASIC COMPETITIVE _ ¥~ DISCRETIONARY

PROPOSED EFFECTIVE DATE: ; pame 8'ate.

IS EXPEDITED TREATMENT REQUESTED? YES [ NO [

SHORT SUMMARY OF FILING: § WALsvs jeers Sectiva 2US gppfivel o
provide G ouaranty Celered b Me Linancing uent of s
L iMele p rggi alants Sgruus‘ T J

DOES THIS FILING RELATE TO OTHER DOCKETS:  YES I NO  []

IF YES, LIST DOCKET(S) NO(S): V- 42% (grm S. 218 ceern/ql)

IS PUBLIC NOTICE REQUIRED? YES [0 NO [
IF YES, PLEASE ATTACH COPY OF PROPOSED PUBLIC NOTICE.
APPLICANT’S CONTACT PERSON:  NAME: i s +p Qoselli Wi\Eiasen, DelFrer t“‘“’"q,
TITLE: Co\-l\u\ for J\me.hs LLc.
PHONE: D93~ {24~ 232}
FAX: 8%, 626 - 25
EMAIL (05 <ll: @ worklaw, CoMm
WEBSITE (IF APPLICABLE)

DID YOU PROVIDE A COMPLETE COPY OF THE FILING TO THE PUBLIC ADVOCATE?
YES B~ NO [ IF YES, WHEN? _Au L wh H: 2914

FILING FEE ENCLOSED: AMOUNT: $ 350.0%

House Bill 681, enacted into law 7/13/98, authorizes the Commission to recover the cost of time spent
by in-house staff to process all filings initiated after the date of enactment. You may be required to
reimburse the Commission for staff time.




